INTRODUCTION
The authors, in treatment of subacute bacterial endocarditis have frequently encountered cases which do not respond to penicillin therapy.
It has been observed that the organisms isolated from these patients differ in many characteristics(2,3) from the ordinary Streptococcus viridans group(1).
White and Loewe had previously reported of a special type of Streptococcus s.b.e. (Streptococcus sanguis). We found similarity in the organisms with those of White(4) and Loewe(5).
The following are the characteristics of the 4 strains which we have isolated:
All of strains were gram positive Streptococcus, nonmotile, none spore forming, and without capsules. On blood agar plate growth was slow; colonies minute, and showed weak greenish reaction after 24 hours incubation and a narrow hemolytic zone after 48 hours, in glucose broth supernatant fluid was clear, sediment granular, gas production by fermentation of glucose was negative, dies easily in liquid media. None was found to be bile soluble.
In plain agar plate 2 strains grew scantily and remanining 2 strains did not grow at all.
All were non pathogenic when injected intraperitonealy in white mice.
The other biochemical characteristics are listed in table I.
The various biochemical tests used throughout this study were the same as those described by Sherman (6) The latter spread to both cheeks in butterfly pattern , and to both ear lobes, accompanied by increasing pain and gradual change in color from dark purple to black, the picture of so called "Acronecrosis" . Penicillin sensitivity in vitro of one case showed marked increase in resistance during the treatment, changing from 0.02 u/cc to 0.8 u/cc.
The other 3 cases showed ordinary moderate sensitivity to penicillin. It is interesting to note that some Streptococcus sanguis develope resistance to penicillin which fact has not been reported before.
Generally speaking except for prognosis and recurrence subacute bacterial endocarditis due to Streptococcus sanguis has shown nothing pathognomonic clinically.
The fact that absecss formation in case and acronecrosis in case were observed, is of interest, but it remains to be seen whether they have any significance as to the causative organism, Streptococcus sanguis, CONCLUSION (1) 4 strains of organism which show similarity or are identical with Streptococcus sanguis were isolated from the blood of patients with subacute bacterial endocarditis.
(2) One strain developed marked resistance to penicillin during treatment.
(3) Subacute bacterial endocarditis caused by above 4 strains (Streptococcus sanguis) clinically did not respond well to penicillin thereapy and all 4 cases ended in deaths.
(4) 4 cases (27%) of what is believed to be subacute bacterial endocarditis caused by Streptococcus sanguis were observed in 22 cases of subacute bacterial endocarditis caused by Streptococcus viridans group of organisms,
